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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078
Washington, D.C. 20549 Expires: April 30, 2008
Estimaled average burden
FORM D NOUMS Per 1aSponse...........i-u 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I I
UNIFORM LIMITED OFFERING EXEMPTION DATE REGEVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.}
FrontPoint Offshore Healthcare Long Horizons Fund, Lid.

1. Enler the hfownalmn requesled about the ISSUEF

Filing Under (Check box{es) that apply): [ Rule 504 ] Rule 505 0 Rule 506 [ Section 4(6) [JULOE
"

TR RSIC IDENTIRICATIC

Sidbped e

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Healthcare Long Horizons Fund, Ltd.

Address of Executive Offices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations {Number and Street, Ci p Telephone Number (Including Area Code)
{it different from Executive Offices} SED

= I T

INANCIAL 07076982

Type of Business Organization

{3 corporation [ limited partnership, already formed [ other (please specify):
[ business irust {1 limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0O Actual [ Estimated

Jurisdiction of tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When to File. A notice must be filed no later than 15 days after the first sale of securities in the offaring. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date
on which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 0.C. 20549,

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Intormation Required: A naw filing must contain all infermation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limiled Offering Exemption {ULOE) for sates of securilies in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in Ihe notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 Persons who respond 1o the collection of information contained in this form are not required to
{05-05) respond untess the form displays a currently valic OMB control number.
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2. Eater the mform'alion requested for the following:
v Each promoter of the issuer, if the issuer has been organized wilhin the past five years;
’ Each beneficial awnar having the power to vote of dispose, or direct the vete or disposilion of, 10% or more of a class of equity securilies of the issuer,
. Each exacutive officer and director of corporats issuers and of corporate general and managing pariners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ﬁ Promoter [':I-_Beneﬂciai Qwner E] Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
FrantPeoint Healthcare Leng Horizons Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner [ Executive Officer _[j' Director E] General andfor
Managing Partner

Full Name (Last name first, if individual)
FrontPcint Partners LL.C

Business or Residence Address (Number and Street, City, State, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promeoter ﬁ Beneficia! Qwner E Executive Officer E Director ﬁ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hagarty, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es} that Apply: ﬁ Promoter ﬁ Beneficial Owner B4 Executive Officer E] Olrector 3 General and/or
Managing Partner

Fult Name (Last name first, if individual)
Boyle, Geraldina

Business or Residence Address {Number and Straet, City, State, Zip Code)
Two Greenwich Plaza. Greenwich, CT 06830

Check Box(es) that Apply: E Promoter 5 Beneficial Owner [X} Executive Officer B Director £] General and/or
Managing Partner

Full Name (Last name first, if individual)
McKinney, T.A.

Business or Residence Address {Number and Street, Clty, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter ﬁ Beneficial Cwner ﬁ Executive Officer ﬁ Direclor ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual)
Arnold, Jill

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Cheack Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner @ Executive Officer O Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Marmoll, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [J Promoter E_Beneﬁcial Owner B Exscutive Officer E Director [ General and/or
Managing Partner

Full Name (Last name first, If individual)
Creaney, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: ﬁ Promoter ﬁBeneﬁc&al Cwner TE Executive Officer ﬁ Lirector ﬁ General and/or
: Managing Partner
Full Name (Last name first, if individual)
Munno, Dawn
Business or Residence Address {(Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
Check Box(es) that Apply: ﬁ Promoter a Beneficial Owner @ Execulive Officer ﬁDirector [ General and/for
Managing Partner
Full Name (Last name first, if individual)
Mendelschn, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 ]
Check Box{es) that Apply: [:]- Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E General andfor
Managing Partner
Full Name {Last name first, if individual)
Webb, James G.
Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: E Promoter a Beneficial Owner E} Executive Cfficer @ Director ﬁ General andlor
. Managing Partner
Full Name (Last name first, if individual)
L.ang. Martin
Business or Residence Address (Number and Streel, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficlal Owner ﬁExecutive Officer E Director {J General and/or
' Managing Partner
Full Name (Last name first, if individual}
Byme, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
Check Box(es) that Apply: E]- Promoter Benseficial Qwner El Executive Officer ﬁ Director E} Generat and/or

Managing Partner

Full Name (Last name first, if individual}
Canafund (FMS) inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)
5 Place Ville Marie, Suite 1100, Montreal, Quebec H3B 2G2, Canada
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4,

Enter the aggregate offering price of securities included In this offering and the total amount
already sold. Enter “0" if answer is "none” or "zero.” If the transaction is an exchange
offering, chack this box [} and indicate in the columns below the amounts of the securitles
offered for exchange and already exchanged.

Aggregate Amount
Type of Sacurity Oftering Price Already Sold
DBBL. ... veouiirssrseresieesussssrsss e ss s senesssansresessrocsasonteness 3
EGUILY .oeveeoeeeeeceresee s s eeseare e soss e ssae s seesessa s hrsasas it st sar A ban S ASassSR s br b b $
O Common
Converlible Securities (including warrants) 3 $
ParNErShip MEIESES.......cvvvoorreesiirecsere s sssmecssersessressssesrmsnssesssarsrsesseronesnsecene S201006,000 $20,006,000
Other {Specify ), § $
TOLl ccvvvuvvivs s ass bbb ssss s a8 s ens e s e $20.006,000 $20,006,000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of aceredited and non-accredited investers who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregale dollar amount of their purchases on the total lines, Enter "0" it answer is
“none” or “zero.” Aggregale
Number Dollar Amount
Investiors of Purchases
AcCredited INVESIOFS .........oucces e cscensessreensararins reteereae e 2 $20,006,000
Non-accredited Investors.. $
Total {for filings under RUIE S04 0NlY)......cccovevvicimeneeeas eeneeeseeseres e sssessesesaseseanes 3
Answer also in Appendix, Column 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5 ...cocvvreriress et st es st s sns s sn ase st s ses e e sensimsnersentessssnes $
REGUIBHION A ...t ems e ee e eeeeeeeeseen e ee s oea e e eteseeeseeement e eee s et camamaneeen ]
RUIE B 1..111cecrearevreemsis s et sarae e oot eac s eeessens e s e o e e nes s oot et e b3
TOBI 1oousevurmsssssesars s s bs s LRSS b RS RS $
a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be glven as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the lsft of the
estimate.
Transer AQENI'S FEES .....ccverivceverintecsnssssssesssssrsstssssssssssssois , .0 8
Prnting and ENGraving o8I5S ..o eeeeeeeereir s cee e e esae e ceeeraae st e srre e taeste e sesansnte s s eebae s rar st e sraeaseaatcean e sneeantsennsann O 8
LEGAl FEET ..o ovovteremsrss e e s s eee et rararatens s ssb st e raesS i b e O o I
ACEOUNBNG FBBS ..o ooeooeeoeeeeeeeeeee et eseemeeees e seesene s s s enes smesseseseeeseeemasseess oo eesmnmsnenesenmeenisresie e L 8
ENGINEENNG FOBS ..ot teceer s s en s W
Sales Commissions (specify fiNCErs’ fEeS5 SBPATAIBIY) ..o e crrren et rmnrcr e resreseraerecsoreeseeeereeraaene e asreneens 0 s
Other Expenses {identify) -
TOUAL .ottt s ee s e e e e+ e enmt e e nnate st et e senateeaneaetantensereran O s
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VESTORS EXPENSESAN

St ey

RUSEQ
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o SR B gt TR

% w. el e R A i SR o] SEE i,
b.  Enfer the difference between the aggregate offering price given In response to Part C
~ Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the "adjusted gross proceeds 10 the ISSUBL” ... ..o rermsrneras st sasearens $20.006,000
5. Indicats below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amoun! for any purpose is not:known,
fumnish an estimate and check the box ta the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set fonh in response to'Part C
— Question 4.b above.
Payments to
Officers, Directors Payments To
& Affiliates Others
SALANES BNE FBES .....e.vvevsvrieereireestosss s enseeseaiessassessss fessesbasbensssebe e bd b s ea bbb i bt e () O s
PUGHASE Of FEA1 BSIAE ....vviiviies e esssesaer s bis st b b sesa s es et e s s asen b et hs O s 0o s
Purghase, rental or leasing and installation of machinery and equipment,.......vvveerrnes 0 8 O %
Construction or leasing of ptant buildings and facilies..............cver e s neeesessecns 0 3 O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 B METGET) ooevevrvveeeeriersreesesceeseserssssesesse ot raresbess bbb s b e e b s s r i O s o s
Repayment of indabtedness .......coviimeimrmiee i || O
Working capital ... e aeaeearraeteebeertante s sbeensnae O 0
Exempted company limited by shares that invests |n a limited
Other (specify).  partner interest of affiliated entity. $ Bd $20,006,000
O O §
COIIMIN TOAIS ...ttt ssb bbb st ssseas s ses b sa e arn s mers s s sseraasenen O s B $20.006,000

Total Payments Listed (cofumn totals added)

hEil::lERAl:f\‘iIGi’ﬂlM’l.lRE"Q*‘l &

AP B i AT

 $20.006.000

The issuer has dury caused this nouee to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
constitutes an underiaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
turnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

FrontPoint Qffshore Healthcare Long Horizons
Fund, Ltd.

Signaifte

Date

August ?/ 2007

Name of Signer {Print or Type}
T.A. McKinney

TiMSigner (w or Type)

Director of the Issuer

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.) !
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